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From: Kimberty Laughrey

ST.-%TE;\IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuont 1o the
submits the ﬁ_n’/

%
Floride.

wovisions of sections 605.0114 or 605,01 16, Florida Statiies, the undersigned limired liability compuny
ing statement in order 1o change lis registered office or registered agent. or bath, in the State of

. . C NATIONAL FLOOD SERVICES LILC
I, Name of the limited biabibity company: ’ o N

2 (a)

1)
Prinuipal oftice address of lindied liabiliy company Maling addess of lisrted liability company:
(Note: MUSTBE STREET ADDRIESS) (Note: MAYBE POSTOFFICE BOX)
G300 Spring Phawy Swe 10U $300 Spnat Plwy Ste 100

OVERLAND PARK, K8 65211

OVERLAND PARK, K$ 66111

TH/13/200%

MIRQUBO10933
3. Date of filing/registration in Fiorda 4, Decumaent number
5w
Registered Agent and Registered OtTice showis on the records ot the Flarida Dept of State.
PARACORP INCORPORATED o =3
TR <
Regislared Ollier Address  (MUNT BE FLORIDA STREET ADDRIESS) ' a 2 o] -
£ ™m
155 OFFICE PLAZA DRIVL 1ST FLOOR T [ --
TALLAHASSEE - a3l : . B ‘-
L e - :
- x -
C' T Corparation System " = -
(L) = L
Enier name of NEM Beeistered Arept andior NEW Resistered Offige addeess (e [N
=
NEW Registered Otfice Addiess:
1200 South Pine Island Road
Planmation .o 33324
CFLL

I the limited liability company is not organized under the laws of the State of Florida. it is bereby confirmed that afler
the change or chanees are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of u Florida limited Hability comnpany. it s hereby confivmed that the change(s)
waswere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ol thie limited lability company.

s S

SANDRA ZWHACK, ATTORNEY-IN-FAUT
Signature of a nwmber or awthorized represeniative of a member

Ponted or typed name of signee
1 herehyv accept the appoiniment as registered agent and agree 1o act in this capacity. | further

provisions of all statifes relacive o the proper and compleie performance of my duries, an
the oblisatiopns of my posirion as registered a

; c}grcc to comply with the
» | 1rent as provided for m Chaptor 6105, F.S
fo merely reffecta Change in the registered r)_ﬁ

o ] am famibiar wit

_ h aned ciecept
[ SO, i this document is being fifed
rely e e ice wdidreas, | héreby confirm thar the limited liahility company has béen

netified i writing of this change. ,

By C T Corporation System TN T STEPHANIE BOEHM,

E;ignalurc ol Registered Agent ASSISTANT SECRETARY

Division of Corporationse P.O. Bax 6327 Taliahassee, I'l. 32314
FILING FEE: 825,00

INHE S (2714)

11015 7 30 2uiy Wohas Kuwa Gnbu o



